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Surgical TechniquesThe OIDE hook: A retractor for video-assisted thoracic surgeryJunichi Shimada, MD, PhD, and Masanori Shimomura, MD, PhD, Kyoto, JapanDuring partial lung resection with staplers, the lung paren-
chyma is often compressed to the distal side of the stapler.
For complete resection, an additional stapler is often re-
quired. The existing surgical instruments often fail to com-
pletely compress the lung to the proximal side of the staplers.FIGURE 1. A, The OIDE hook is a metallic bar with 2 horizontal hooks at
1 end. B, The OIDE hook is used to hold the lung parenchyma to the prox-
imal side of the stapler to prevent it from being crumpled by the stapler.CLINICAL SUMMARY
We have developed a new device called the OIDE hook
(oide is a Japanese word that means ‘‘coming on’’) to pro-
vide a reliable resection of the lung parenchyma. This device
is manufactured by Midorija-Sugiura (Tokyo, Japan). It is
a metallic rod with 2 parallel hooks at 1 end (Figure 1, A)
for keeping the lung parenchyma positioned on the sides
of the stapler. The primary function of the OIDE hook is to
hold the lung parenchyma to the proximal side of the stapler
to prevent it from being crumpled by the stapler during lung
resection before the stapler is fired (Figure 1,B).We initially
used the OIDE hook for partial lung resection in 5 patients
(2 for indeterminate pulmonary nodules, 3 for metastatic
lung tumors). In all cases, the first firing with the device
turned out to be the last firing of that staple line. We found
that the OIDE hook successfully retracted the lung paren-
chyma by 8 to 10 mm to the proximal side of the stapler
(Figure 2) and reduced the number of staplers to 2 or less.
Air leakage and bleeding from the stump did not occur.
At our institution, we often perform video-assisted tho-
racic surgery with 1 minithoracotomy port and 2 intracostal
ports. In this type of surgery, it is difficult to maintain the
position and angle of a stapler using normal surgical de-
vices. Therefore, we used the OIDE hook to pivot the anvil
of the Echelon Flex stapling device (Ethicon Endo-Surgery,
Cincinnati, Ohio) to angle it appropriately in the thoracic
cavity without complications.DISCUSSION
With the advances in computed tomography, small pul-
monary tumors can now be identified. Thus, partial lungFrom the Division of Chest Surgery, Department of Surgery, Kyoto Prefectural Uni-
versity of Medicine, Japan.
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The Journal of Thoracic and Carresection is one of the most important and standard proce-
dures for the management of benign lung lesions and
malignant tumors.1 This procedure is also appropriate for
patients with insufficient pulmonary function.2 Several
endoscopic staplers are required for partial lung resection
in video-assisted thoracic surgery. We propose 2 merits
of the reduction in the number of stapler firings used for
video-assisted thoracic surgery partial lung resection by
the OIDE hook. First, prolonged air leakage from the sta-
pled excision lines commonly occurs, and this is a frequent
problem especially on the surgery of emphysematous
lungs.3 In laparoscopic colorectal resection, multiple sta-
pler firings are a risk factor for anastomotic leakage.4,5
This may also be the case for lung partial resection.
Second, reducing the number of stapler firings increases
the cost-effectiveness of the procedure, because an endo-
scopic stapling cartridge is expensive.
The OIDE hook can also used to adjust the position of an
Echelon Flex device. In the conventional method, staplers
are often adjusted with surgical forceps or by placing thediovascular Surgery c Volume 145, Number 4 1139
FIGURE 2. A, The lung parenchyma is compressed to the distal side of
the stapler without the OIDE hook. B, The OIDE hook enables the com-
pression of the lung parenchyma toward the proximal side of the stapler.
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1140 The Journal of Thoracic and Cardiovascular Suranvil of the stapler against the chest wall for support; how-
ever, this method is not optimal because adjusting the angle
of the stapler is time-consuming and can damage the chest
wall or lung on which the stapler is placed. Moreover, inser-
tion of a stapler into the thoracoscopic port is difficult when
the stapler is adjusted to the maximal angle. The OIDE
hook, however, can be used to adjust the angle of the stapler
in the intrathoracic space without any complications.CONCLUSIONS
The use of the OIDE hook offers the advantages of reduc-
ing the number of staplers used during a procedure and ad-
justing the angle of a stapler without any complications.References
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